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____ COVERPAGE - PART 2

CA:-:Igg;NIA 460

Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Alan Nakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE] BALLOT NO. OR LETTER JURISDICTION [ surPORT
State Assembly Person ) oprosE
Assembly District
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
1136 Junewood Court Lodi, CA 95242 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Nakanishi for Senate 991831
N AME ST TREASURER CONTROLLED CoMMITTEE: 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
A EA L COMMITTEE? which this committee is primarily formed.
Vona Copp YES 0O ~no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suppoRT
[J orposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Stockton, CA 95267 209-477-7221 O suppoRT
O orrose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
G O supPORTY
Nakanishi for Assembly 2002 12399474 0 oepose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
Vona Co D YES D NQ
PP 3 orpose
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX;
Farst— et teman e S te—%
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
Lodi, CA 95240 209/368-0843

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com State of California



Campaign Disclosure Statement Am TYP*: or Pfi's in ‘"k-d 4 ______ SUMMARY PGE
ounts may be rounde :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2002 FORM
3 5
SEE INSTRUCTIONS ON REVERSE through 01/19/2002 Page of
NAME OF FILER 1.0. NUMBER
Nakanishi for Assembly 980198
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROM AYTACHED SEHEDULES) T ONTE Running in Both the State Primary and
General Elections
1. Monetary CONtribUtIONS ....c.ocoueerienieencieernrnriesarenas Schedule A, Line 3§ 0.00 $ 9.00
1/1 through 6/30 7/1 to Date
2. Loans ReCeIVED ...t e nnennns Schedule B, Line 3 0.00 95000.00
20, Contributions
. . 0.00 95000.00
3. SUBTOTAL CASH CONTRIBUTIONS ......cooovvreeiereenne Add Lines 1+2 § 3 Received $ $
buti ; 0.00 0.00
4. Nonmonetary Contributions .........ccccoeeeeennincnnnnene Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covcnvvisirisiiecninen Add Lines 3+4  § 0.00 $ 95000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccvvevmvmveriniioneeniieee s everesninnnnans Schedule E. Line 4 $ 0.00 $ 0.00 Candidates
7. Loans Made ..ot e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooieriiceee e Add Lines 6+ 7 $ 0.00 $ 0.00 (1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ococveverinssssessesneceon: Schedule C, Lina 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cocovveveeiiieiee Add Lines 8 +9+10 $ 0.00 $ 0.00 ) L $
Current Cash Statement — J $
inni i i 241.
12.Beginning Cash Balance ...........cc..  Prévious Summary Page, Line 16§ 3 10 To calculate Column B, add ; / s
13. Cash RECEIPES .o rteevesmnsssanns Column A, Line 3 above 0.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule i, Line 4 0.00 from Column B of your last /. / $
. 0.00 report. Some amounts in
15.Cash Payments ......cccccciveniviniinnneniennneeevesnieeanens Column A, Line 8 above Column A may be negative , , §
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 3241.10 figures that should be
o L ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, ont
17. LOAN GUARANTEES RECEIVED ..cocovceevrummmmrmnsaren Schedule 8, Part 2 $ 0.00 carry over the o™ | +since January 1, 2001. Amounts in this section may be
. . from Li 7, 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts po Lines 2.7, and 9
18. Cash Equivalents Sae.instructions on reverse $ 0.00
19. OQutstanding Debts ..........cccccovcvveeeee. Add Line 2 + Line 9 in Column B above $5000.00

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B —- Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2002
01/19/2002 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Nakanishi for Assembly 980198
(a) (o) (©) (d) 0] Q] ()
IF AN INDIVIDUAL. ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND 2IP CODE OCGUPATION AND EMPLOYER A AMOUNT AMOUNT PAID AN INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| 0R FORGIVEN | crose OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Alan Nakanishi Physician O ran CALENDAR YEAR
1136 Junewood Court
.00 10,000.00 0% o ,000.00 0.00
Delta Eye Medical Group $ 0 $ 2 RATE % s 10 §r———
Lodi, CA 95242 0 ForGIvEN PER ELECTION®™*
P 98 95000.00
g_10,000.00| ¢ 0.00 (g 0.00 02/05/1998 | ¢
TE] IND O com [JotH O Py (O scc DATE DUE DATE INCURRED
Dr. Alan Nakanishi Physician 0O pap CALENDAR YEAR
1136 Junewood Court $ 0.00f g 20,000.00 0% N §_ 20,000,001 g 0.00
Delta E Medical Gro
Lodi CA 95242 eita tye He Toup {0 FORGIVEN RAE PER ELECTION **
P 98 95000.00
§_20,000.00( g 0.00 g 0.00 04/29/1998 | ¢
tgino OQcom Qotw (O Py [ scc DATE DUE DATE INCURRED
Dr. Alan Nakanishi Physician 0 rao CALENDAR YEAR
1136 Junewood Court N 0.00| ¢_20,000.00 0% % §_20,000.00 g 0.00
Delta Eye Medical Group ey °
Lodi, CA 95242 [ FoRrRGIVEN PER ELECTION**
§_20,000.00( ¢ 0.00 | 0.00 05/07/1998 Ps” 95000.00
tEno OQcom Qo [Py (O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 50,000.00 0.
(Enter (e) on
Schedule B Summary Sehedule €. Line 3)
1. Loans received this PEHOM ...... ... oottt ettt et e et r e e a et e a e et anaas $ 9.00 Y s fordi qb
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Period ...........cccoiriviiiiiiiin i e $ 2.00
(Total Cofumn (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.).......coocoiiiiiiiiiiii i NET $ g.00

Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

t Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B — Part 1

Loans Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2002
01/19/2002 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Nakanishi for Assembly 980198
(2) (b) (c} (d) (e) M (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE O CCUPATION AND EMPLOYER OU;:‘LD::%IENG AMOUNT AMOUNT PAID O:;f:ﬁgg':f INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF.EMPLOYED, ENTER JEGINNING THie | {ECEIVED THIS| oR FORGIVEN | crosE OF THIS PAID THIS AMOUNT OF | JONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS! PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Alan Nakanishi Physician O rawo CALENDAR YEAR
1136 Junewood Court , s 0.00| §_45,000.00| 0% o e 45.000.0¢C] ¢ 0.00
Delta Eye Medical Group RAE
Lodi. CA 95242 [] FORGIVEN PER ELECTION™
98 95000.00
§_45.000.00] g 0.00 | ¢ 0.00 s 05/15/1998 | _
fno Dcom Ooth 0O Py [ scc DATE DUE DATE INCURRED
3 pam CALENDAR YEAR
$ $ % ~
D FORGIVEN RAE PER ELECTION **
- - - ) 3
TD IND Ocom Qotw [Opry (Jscc DATE DUE DATE INCURRED
O pamp CALENDAR YEAR
8 $ % 3 -
{3 FORGIVEN RATE PER ELECTION **
$ $ s $ $
fOWwNo OooM [OJoth [Ipry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00§$ 0.00$ 45,000.00 § 0.00
(Enter (8) on
Schedule B Summary Schedule €. Line 3)
1. Loans received this period.................... ettt ettt $ 999 P—— b
o mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
i . i . reported on Schedule A,
2. Loans paid or forgiven this PeriOd ...........cceitiiiiiiiiie e e e et e e es e v $ 0.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) ... .ottt eaens NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

(f Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Pclitical Party

www.neftfile.com

)

SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



